That memory reconsolidation is the process underlying decisive, lasting therapeutic change has long been our proposal, and the recognition of its critical role by Lane et al. is a welcome development. However, in our view their account has significant errors due to neglect of research findings and neglect of previous work on the clinical application of those findings.
memory by the process of consolidation (whereas new learnings are unstable and disruptable prior to consolidation). Consolidation was believed irreversible, and consolidated memory circuits were believed to be stable and indelible for the individual's lifetime (e.g., LeDoux et al. 1989 ).
Then, during the late 1990s, several studies, culminating with that of Nader et al. (2000) , found that the neural circuitry encoding a consolidated learning transformed into a deconsolidated, destabilized, disruptable state following a reactivation of the learning by cues that were salient features of the original learning experience. The existence of deconsolidation meant that memories also reconsolidate, and that the target learning could be completely eliminated while destabilized, not just suppressed temporarily.
Erasure occurs either endogenously, through new learning that re-encodes the unlocked neural circuitry, or exogenously, as when chemical agents prevent circuits from reconsolidating, destroying them.
However, it was not until 2004 that the brain's inherent rules for launching deconsolidation/reconsolidation were identified (Pedreira et al. 2004) (1) The target learning or schema has to be reactivated, vivifying its expectations of how the world or self will operate, and (2) concurrently the subject also has to experience something saliently novel or discrepant in relation to what the target learning expects or "knows" according to its schematic or semantic content or model. Lane et al. propose a psychotherapy integration scheme based on the structure of memory. We have proposed a psychotherapy integration framework centered on the brain's required steps that induce schema destabilization and erasure (Ecker 2011; Ecker et al. 2012, pp. 126-56) , and have shown that the diverse systems of therapy can be unified by identifying how their distinctive methodologies do, or do not, facilitate those critical, universal steps. This approach creates "a shared, empirically based frame of reference and a shared vocabulary, allowing these practitioners to discuss their methods in a manner meaningful to each other and to practitioners of yet other clinical systems" (Ecker et al. 2012, p. 152) . We predicted that the sequence of experiences required for schema destabilization and erasure could be found in any therapy sessions that produce deep, lasting change. In short, reconsolidation research findings have far-reaching ramifications for psychotherapy, warranting close attention and nuanced understanding.
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